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THE MENTAL HEALTH PROBLEM: 
WHAT'S THE SITUATION? 


In many respects, it’s the biggest, most urgent health ques- 
tion which we face. 

If we measure its size just in dollars and cents it is gigantic. 
Over one billion dollars a year of the citizenry’s taxes go 
directly to the care of the mentally ill. This sum keeps mount- 
ing annually at the rate of one hundred million dollars. 

One reason for this huge expense is that so many mental 
patients are in hospitals, and hospital care comes high. 

More than half of all patients in the nation’s hospitals are 
there because of mental ills. This direct expense does not in- 
clude the still greater drain on the productive life of our coun- 
try due to the prevalence of mental illness. At recent Senate 
Hearings, Dr. Leo H. Bartemeier, chairman of the Council on 
Mental Health of the American Medical Association, said that 

there are about nine million people in the United States 
suffering from some form of mental or emotional illness.” 

There’s a further drain, too: the direct and indirect costs 
of such nationwide problems as alcoholism, drug addiction, 
juvenile delinquency, broken homes, school failures, absentee- 
ism, inability to fit into one’s job, accident proneness, suicide 
—all frequently the result of emotional or social maladjust- 
ment. 

The toll that’s greatest of all—that simply can’t be meas- 
ured—is in human suffering on the part of the mentally ill 
and their families. 

Mental illnesses of various sorts, like physical illnesses, are 
common enough. When physical illness strikes, the average 
family knows pretty much what’s going on, what to expect, 
and where and how to get help. But if mental illness occurs, 
the average family’s ignorance about it leaves its members 
frightened and confused. They don’t spot the symptoms. They 
don’t know what to expect. They don’t know where to turn 
for the help they need. They don’t know that with early diag- 
nosis the chances for recovery are excellent and getting steadily 
better. They don’t fully realize the importance of measures for 
prevention they and the citizenry in general can take to cut 
down present high rates of prevalence. 

By improved treatment, and especially by preventive meth- 
ods, we have mastered such illnesses as smallpox and 
diphtheria. The price they used to exact in human suffering 
and treasure has now shrunk towards the vanishing point. 
Polio, we hope, and cancer, will be next on the list. 

The same sort of concentrated attack needs to be made.on 
mental illness. 

The attack on mental illness is already well under way— 
but there’s still a great deal to be done. 

Directly or indirectly, it concerns us all. 

It’s a vital issue into which we should look. 
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WHAT IS MENTAL ILLNESS? 


Like physical illness, mental illness doesn’t consist of just 
one kind of sickness. It covers a broad field stretching from 
acute or chronic types (the psychoses or insanities) through 
the neuroses (milder forms which may nevertheless be severe 
enough to prevent the individual from living normally). 

The major psychoses include schizophrenia, which takes its 
greatest toll among young people. Schizophrenia is the arch 
enemy of the lot, accounting for about half of all serious 
cases. The sufferer from it lives to greater or less degree in 
the actual world plus a world of his own imagining. Once 
apt to mean a lifetime of hospitalization, cases are now being 
cured much more often than before, especially when spotted 
early enough. 

The major psychoses also include the senile dementias, 
caused by hardening of the arteries of the brain and by other 
conditions that may come with advancing age. 

Included too are involutidnal melancholia (extreme and 
seemingly unjustified depression) which afflicts many women 
and some men in their middle years, the manic-depressive ill- 
nesses, and the paranoid states. Manic-depressive disorders are 
characterized by excited, irrational talk and actions, alternating 
with depression or dejection. Paranoia is characterized by feel- 
ings of persecution not justified by the actual situation. 

We're still far from sure what causes psychoses or brings 
them on. But we're learning. That’s why research, aside from 
improved treatment, is so important. We now know, for in- 
stance, that pellagra, an illness with mental symptoms, which 
formerly accounted for about ten percent of hospitalized pa- 
tients in some southern states, is brought on because people 
were failing to get necessary elements in what they ate. As 
soon as we did something about proper diet, pellagra was out. 
We know also that emotional strain too severe for a particular 
individual can bring on mental illness. During World War II, 
long drawn-out cobeals such as the Guadalcanal campaign in 
the South Pacific caused a considerable number of our best- 
trained and otherwise well-adjusted soldiers to crack up. 

“Brain washing” of prisoners, coupled with humiliation and 
mistreatment, such as practiced by the Communist Chinese, 
is based on the principle that every man has his breaking point. 
In reaching it, he’s very likely to ‘‘go out of his head’’. 

Some forms of mental or emotional maladjustment can be 
traced ec directly to an individual's life experiences. Be- 
cause of various tensions and strains we're likely to find our- 
selves living under, practically nobody escapes having at least 
some degree of maladjustment at some time in life. Many of 
us have periods when we're badly upset, or even suffer a tem- 
porary “nervous breakdown’’—though we often snap out of 
it without realizing we've had a brush with mental illness. If 
the disturbance gets serious enough, the great comfort these 
days is that it’s becoming more subject to treatment and cure. 

But prevention is far cheaper and better than treatment. 


AND WHAT’S MENTAL HEALTH? 


First of all, we should realize that mental health is much 
more than the opposite of mental illness. 

Mental health is something, of course, all of us hope to 
- enjoy through most of our lives—though, as with physical 
health, it is asking quite a bit to expect to be in perfect mental 
health every moment. 

People with good mental health feel at ease about them- 
selves and right about other people. Another way to speak 
of good mental health is to say we get it by developing healthy 
personalities. If we're fortified with healthy personalities, 
we're in much better shape to grow up and mature successfully, 
enjoy life, get powess and meet the demands of living. 
We'll find ourselves better able to find and hold a job, raise 
a family, not get in trouble with our neighbors and the law, 
and keep clear of unnecessary anxieties and worries. 


THE ATTACK ON MENTAL ILLNESS 


For years the chief means of dealing with mental illness and 
its disturbing effect was simply to lock the sick person up. 

Without treatment to help recovery, many victims served out 
what amounted to life sentences. The institutions in which 
they were put ténded to become overcrowded. Inevitably the 
cost of care which failed to cure began reaching tremendous 
proportions. 

ut of sight is out of mind. Most of these “insane asylums” 
were tucked away in remote places where they and their un- 
fortunate inmates were forgotten by the public. 

The Second World War helped jolt us into a nationwide ef- 
fort to do something. The Army—and we, the citizenry—were 
brought face to face with reality when over one million poten- 
tial draftees were rejected because up-to-date tests and diag- 
noses showed they were suffering from various sorts of 
mental or emotional disturbances. A mentally sick soldier, like 
one who is physically sick, is no good in an Army. 

For similar reasons, before the war ended, a million more 
were prematurely separated from the services. 

Figures like these forced us to realize that mental illness 
was far more frequent than we'd supposed. They warned us 
how great was the threat to the nation’s welfare and our peo- 
ple’s happiness. 

This discovery, along with a lot of hard work on the part 
of manyt who had long been interested in the problem, led 
to the passage of the National Mental Health Act of 1946. 

T he Federal Program. 

The Act's purpose is to improve “ . . . the mental health 
of the people of the United States through the conducting of 
researches, investigations, experiments, and demonstrations re- 
lating to the cause, diagnosis, and treatment of psychiatric dis- 
orders.” It is aimed at “ . assisting and fostering such 
research activities by public and private agencies, and pro- 
moting the coordination of all such researches and activities 
and the useful application of their results.” Further — 
are to aid in “ . training personnel in matters relating to 
mental health; and . . . assisting states in the use of the most 
effective methods of prevention, diagnosis, and treatment.” 

These objectives the Federal Government is carrying out in 
a variety of ways. Chiefly through the Public Health Service's 
National Institute of Mental Health, it helps states, local com- 
munities, and all citizens meet the challenge of mental illness 
and work for a stronger, mentally healthy nation. The Insti- 
tute’s staff is housed in a recently completed, up-to-date build- 
ing at Bethesda, Maryland, which has beds accommodating 
five hundred patients for direct observation and treatment. 
Through the Institute, grants of federal funds are made to 
support research projects carried on by non-government institu- 
tions such as universities. It also awards fellowships for indi- 
vidual research, and for training psychiatristst, psychologists§, 
psychiatric social workers, and nurses. When called on, it ad- 
vises the states and helps them in developing their own pro- 
grams. At the request of any Governor or Head of a state’s 
department in charge of mental health, it makes surveys of the 
state’s mental hospitals and recommends what needs to be done 
to improve care, treatment, and in-service training. 

The National Government is also doing a job through many 
other organizations and agencies. Among them are the Chil- 
dren’s Bureau, the Office of Vocational Rehabilitation, and the 
Office of Education. The work of each deserves our future 
attention. But as an immediate example, let’s look at what the 
Psychiatry and Neurology Service of the Veterans Administra- 
tion is doing. This service carries on what is b ager a the 
world’s largest program for the treatment and study of mental 
illnesses. The program's size can be accounted for by the fact 
that among veterans the most pressing health problem, in 
point of view of need and number of patients, is that of the 


tThese include the citizens’ organization known as the National Association for Mental Health, founded in 1909, and associations 
of apereiots like the American Psychiatric Association, American Psychological Association, and the Council on Mental Health 
of 


e American Medical Association. 
tPsychiatrists are M.D.’s who specialize in mental illness. 


§Psychologists, if they’re doctors, hold the PhD degree, practically never the M.D. They are specialists in personality and be- 


havior; in studying what makes us tick. 


veteran afflicted with mental illness.¢ Of all veterans in V.A. 
hospitals, 47% are there for psychiatric disorders, 4% for 
neurological ills—that adds up to over half the entire total. 
The V.A.’s network of mental hygiene clinics is the coun- 
try’s largest. It has become a pacemaker in outpatient psychi- 
atry. Obviously it is better if a patient can be kept at home 
while getting treatment rather than becoming an inmate in a 


mental hospital. Plus its humanitarian value, there’s a real 
economy in treatment at clinics. The saving in dollars and 
cents is enormous. 

The V.A.’s cooperative arrangements with leading universi- 
ties and research foundations help not only in improving tech- 
niques of treatment but in training personnel—the present 
scarcity of which is one of the biggest bottlenecks holding back 
our conquest of mental illness. 

Perhaps most important of all, since knowledge is the key 
to a successful fight against mental ills, are the V.A. research 
activities. For instance, the Service has made arrangements so 
that research becomes a regular part of the activity of each 
hospital's staff psychologist. It has set up research laboratories 
in many of its mental hospitals. 

Our national government has not remained satisfied merely 
with the passage of the Mental Health Act. In Congress, new 
bills are being offered and hearings held concerning further 
legislation. 

Let's keep prepared to judge the value of each bill and reso- 
lution as it comes up. 


But the main responsibility on the part of government for 
treating mental illness rests with the states. 

Close to 90% of those hospitalized for mental illnesses are 
in state institutions.* 


The Program of the States. 

Recently the states have shown a great deal of interest. At 
conferences of their governors, ways and means have been 
discussed for developing better methods for meeting the whole 
problem. These ualenion along with the work of the Coun- 
cil of State Governments, have stimulated greater cooperation 
and prepared the way for increased joint action among the 
states. This includes interstate agreements aimed at making 
broader use of existing research and training facilities. An 
Interstate Clearing House, in cooperation with other public 
and private agencies, now takes care of exchange of informa- 
tion helpful in shaping up more effective mental health pro- 
grams. 

Discovering that less than 1% of the states’ total mental 
health budgets went to research, the 1954 National Governors’ 
Conference on Mental Health urged state legislatures to set 
aside extra sums for study and training in addition to regular 
appropriations for care and treatment alone. 

Back in 1946, when the National Mental Health Act was 
passed, only twenty-four states had mental health programs 
in addition to their mental hospital systems. As a result of 
the boost given through federal funds for state mental health 
activities, and helped along by technical assistance from the 
National Institute of Mental Health, all states plus the terri- 
tories and the District of Columbia now have active mental 
health programs. 


Various state conferences have suggested that the states’ job 
should include: 

1. A vigorous program for the promotion of mental health, in- 
cluding educational activities to give the public, and particularly 
parents, a better understanding of mental illness and health. 

2. Special instruction in mental health for teachers, ministers, 
nurses, vocational counselors, and all others who are thrown into in- 
timate contact with people and their problems. 

3. Services which make for the early diagnosis and treatment of 
mental illnesses. 

Adequate institutional care. 


. 5. Outpatient care through child guidance and mental hygiene 
clinics. 


_ 6. Follow-up and rehabilitation programs to see that patients 
dischar, from mental hospitals enjoy the best opportunities for 
successful convalescence. 


7. Such functions as furnishing psychiatric services to courts, 
prisons, schools, public welfare departments, and so forth. 

8. Programs in research and to train personnel. 

In their completeness and quality, programs vary greatly 
from state to state. Here’s a question which deserves our care- 
ful looking into: How many of these services does our own 
state provide, and what's the quality of each that it has? 
Results and Shortcomings. 

Following this look at the state and federal picture, let's 
take stock. 

On the plus side, better techniques and care are bringin 
about a notable improvement in the recovery rate in men 
hospitals. The same holds true for less serious cases that don’t 
require hospital treatment. Some of the latest methods, such 
as use of the drugs about which we've been reading in the 
papers, cause scientific researchers to ask themselves: can chem- 
istry and pills become increasingly effective in fighting mental 
diseases? With regard to the drugs we now have, we should 
bear in mind the fact that they don’t actually cure mental ill- 
ness. For the most part, they are of value because they provide 
a means for breaking through mental barriers so that other 
techniques of psychiatry can to their healing work. 


Techniques of all kinds call for trained personnel. Accord- 
ing to a recent U.S. Senate Report, state mental institutions 
have only about 50% of the psychiatrists they need, 24% of 
the graduate nurses, 23% of the psychiatric social workers, 
and 76% of the trained attendants. 

If any of us are thinking of a medical career or of welfare 
or hospital work, or if we know of anyone who might be 
interested, why not look into this broad field ?© 


A manpower scarcity like this means there’s bound to be a 
serious gap between what we could do and what we're actu- 
ally doing. For most of the country, lack of trained person- 
nel, along with shortages of hospital beds and absence of 
clinics, mean that thousands of citizens desperately in need of 
care simply aren't getting any. Many state hospitals can’t put 
into practice provenly successful methods of treatment simply 
because these hospitals are short on staff, facilities, or both. 
The result is that patients linger on in many hospitals; over- 
crowding and ex mount. 

As Judge Luther W. Youngdahl, former Governor of Min- 
nesota, has remarked of certain state hospitals: “They remain 
a blot on our social conscience. Despite the large improvement 
in recent years, some are still habitations for the living dead 
instead of houses of hope.” 

We're doing better, but can do better still. 


®About one-quarter of all veterans who are drawing compensation for disabilities because of their service do so for neurologi- 


cal or psychiatric disorders. 


ASee “The Governments of the Forty-Eight States” (VITAL ISSUES, Vol. V, Number 5). 


*Only about two percent are in private hos 


©This shortage gives those helping to fill it definite advantages in choice of work and chance for advancement. There’s use- 
ful information in these poveemeant pamphlets in the Mental Health Series on how to become a Psychiatrist (No. 25), Psychi- 


atric Nurse (No. 26), C 
Printing Office, Washington 25, D.C. 


nical Psychologist (No. 27), Psychiatric Social Worker (No. 28). 10¢ each from U.S. Government 





WE, THE CITIZENRY, AND MENTAL HEALTH 

The fight to improve mental health fundamentally must be 
fought at the community level. Finding out how to cultivate 
good mental health from earliest childhood is common sense 
for each one of us. 

Today there's a growing store of information to help peo- 
ple get rid of barriers of suspicion, misconception, and fear 
due to lack of understanding. Such legislation as the Mental 
Health Act and various present legislative proposals help pull 
away the curtain of indif ference and ignorance. Such ways of 
getting people informed as books, pam <poare short plays which 
can be put on by amateurs, films, and so forth, are becoming 
increasingly available.& Such an organization of citizens as 
the National Association for Mental Health° with its many 
local and state affiliates carries on a broad range of activities 
to help us realize that mental health is everybody's business. At 
the national and local level, the NAMH concerns itself with 
the many matters that have to do with the welfare, care, and 
treatment of the mentally ill. It is interested in the preven- 
tion of mental illness and the rehabilitation of those who have 
been sick. As an informational organization, it makes itself 
useful to the public and to professional groups as well. 
Through various means it emphasizes the scope of the prob- 
lem and the need for action. 

The World Federation for Mental Health also performs 
valuable service. For one thing, it acts as a world-wide clear- 
ing house for information on mental health. To it belong 
over eighty-five member societies from over forty countries. 
It also works closely with the United Nations. 

The World Health Organization of the U.N. likewise car- 
ries on important work in mental health. 

And what do we discover about mental health itself ? 

We learn that the family is where the road to good mental 
health starts. 

Mothers, and fathers, too, have become aware of what's 
needed to raise physically healthy children. It ought to be 
like that, also, with mental healthiness. We're finding out that 
our earliest years—from birth through five—are of the utmost 
importance in building — that won't crack-under the 
lesser or greater strains life is sure to bring. A feeling of inse- 
curity, neglect, or desertion in childhood can do plenty of 
harm and may color one’s later attitudes toward marriage, 
family life, and one’s childen. 

We can learn to create a healthier atmosphere for the whole 
family to live in—an atmosphere in which children can more 
successfully grow up. Our increasing knowledge can help us 
to eliminate emotional tensions and other strains which can 


bring on mental illness. According to Doctor Robert H. Felix, 
Director of the National Institute of Mental Health, what 
counts in bringing mental healthiness to all the family is * 
affection, tenderness, reassurance, and regard for children, 
adolescents, and adults.” 

If recognizable signs of mental illness do crop up, we should 
know how to face the situation naturally, as we'd face physical 
illness. We should know where to turn for help. These days, 
many general practitioners of medicine have some training in 
psychiatry. Even in the most underdeveloped community we 
should be able to find at least one person who can give as- 
sistance and advice—visiting nurse, local minister, social work- 
er, school superintendent. 

As Doctor Felix points out: ‘Aside from the family, the 
schools are probably the most important unit of society as far 
as the protection of mental health is concerned.”” When we're 
school age, a very large part of our lives is lived under the 
influence of our teachers. Knowledge about mental health, 
like physical first-aid, should be part of a teacher's training. 
The classroom teacher is in a favorable position to spot early 
signs of emotional disorders—disorders which, if nipped in 
the bud, should lessen the chance for later mental illness. Of 
course there can also be conditions in school which may not 
help cultivate mental health, and these should be recognized 
call remedied. Healthy personalities in teachers and 
teacher morale are basic to good mental health in the school. 

Some schools have mental health personnel as staff mem- 
bers on a full-time or part-time basis, or connections with 
community child guidance clinics or other services to promote 
mental health. But according to Doctor Robert G. Foster, of 
the Menninger Foundation, not more than 10% of schools 
covered in a recent survey give priority to problems of mental 
health. Not more than 30% are even aware of the importance 
of doing so. 





In our local community, lots of organizations, agencies, 
services and so forth can play an important part in bringing 
better mental health to the nation. Here’s a partial list: (1) 
family and children’s agencies, (2) local mental health asso- 
ciations, (3) the schools, (4) courts, (5) churches, (6) mari- 
tal counseling, (7) visiting nurse association, (8) youth or- 
ganizations, (9) guidance and job placement agencies, (10) 
hospitals and mental health clinics, (11) adult extension 
courses in mental health, (12) mental health service, along 
with physical, provided by industries and labor unions for 
workers’ welfare and to cut the high costs of absenteeism. 


In our own community, how well are we fixed as to any 
or all of these? Let’s comb through the list and see. 


AMental Health Materials Center, a non-profit organization, 1790 Broadway, New York 19, New York, lists and distributes 


some excellent material. 
©The address is 1790 Broadway, New York 19, New York. 


FURTHER READING 
in the United States, vol. 286, March, 1953, of the Annals of the American Academy of Political and Social Science, 3937 Chestnut 
Essays by twenty-two 


Philadelphia 4, Pa., $2.00. 


experts on important aspects. Not easy reading, but highly useful for serious study. 


Strikes Your Family, Pamphlet No, 172 of the Public Affairs Committee, 22 East 38th Street, New York 16, New York, 1953. 


Iliness 
helpful in an emergency. 
Mental Health, Public Health 
Office, Washington 26, D. C. 15 cents. 


Service Publications, No. 385, prepared by the National Institute of Mental Health, U.S. Govern- 


Health Programs of the Forty-Eight States, a report from the Council of State Governments, 1313 East 60th Street, Chicago, Illinois, 
in Mental Health, 1955, $1.50 (same source, bringing the account up to date). 
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